
-·Rf! CollediOn form • 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions at>oot this data 

<035> Contact Telephone Number: 
Number ot the person identified In data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

,._ 
~>~-::~-~ . 

-. ~FO!t·ALL CAR1t1ERS 

<100> Service Quality Improvement Reporting 

•Ol 709 

IW>ISOll COUH'?Y TIL 

<200> 

<210> 
Outage Reporting (voice;....__._ 

~<- ctiedc box if no outa1es to reoort 

Unfulfilled Service Requests (voice) I o I <300> 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (bro.;a::db::a:.::n::d:._I _ _:l=o====:::::i.I ________ __, 

<330> Detail on Attempts (broadband) 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ~o_._o ______ -i 
<420> Mobile _ o. ~ 
<430> Number of Complaints per 1,000 c'"u_st_om_e_r_s_b_r_oa_d_ba_n_d_) ... 

<440> Fixed 0 • o 
<450> Mobile "'o-.-o---- ---i 
<500> Service Quality Standards & Consumer Protection Ru es Compliance (-tohlcr.-1('.cDtltM) 

Redacted for Public Inspection 

ti 

ti 

ti II ti 

ti ~~""~ 
ti II ti 

<510> 

, .. ,, .. ~ ...... 
(o--da~-} ti n ti 

<EiOO> 

<610> 

<700> 

<710> 

Functionali Situations 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (Y/N)? Q @ 

<1000> Voice Services Rate Comparability Certifteation 

<1010> 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(d>«t to indicak cM iftc.ationJ 

ottodted d<mlp<M docutn<nl,/ 

(comp#,. onoch<od-.l>tt() 
,, ___ htt<) 

l<onv>l«•ottoch<d-1) 

((,.,., c~•ttoc!t<d-i 

Ives 

(comJ>IH• ottodod-.iwt/ 

("°""'Ir<• ottodtrd-'<sltHt} 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-cf-Return Comers olfilioted with Price Cop Local Exchange Carriers 
<2000> 
<2005> 

(.-t IO l'ldl<o~ c«Vflmrloo) 

<-··-~-htt!J 
Rate of Return carriers, Proceed to HOR Addlt!onal Documentftlon Worlssbett 

<3000> f<.,.rct ro i'Nlkolt c~rtffKotlonl 

ti II ti 

ti II ti 

ti 

ti 

ti 

ti 

__ t1___.I~~ 

I~ 
I t1 K."'-"-'-(j 

No. of Copies rec'd __ ;.--­
Ust ABCDE 



(100) 5ef'llce Quality lmprowmerit Repcwttns 
Oatll Collection Form 

<OUl> Study"""° Code 
<015> Study Area N.ame 

<OlO> Pro m Year 

<OlO> Contact Name - Penon USAC should contKt rqardins thls data 

<039> COntXI Emaa Addreu - Emili Address of pmon Identified In data fine <030> 

< 110> Hu vour company receiwd Its HC ~rtlftcation from the FCC? 
If \'OUf answer to Line <110> is ve•. do you llavt an existing §54.202{•) ·s 

<111> year plan" lil«d with the fCCI 

40UOf 

101' 

Joe An• 
HJllllUI •U.. 

<112> 

tf yoo1 answer to Une <111> is ye£, tf'Htn vou are required to file a prosress 
report, on line <112> delineatlns the status of your company's existing § 
S4.202(a) •s year pla11• on file with the FCC, as it retotes to yoU< provi~on of 
voice telephony 5ervic.e. 

A~ch Five-Year Service Quality Improvement Plan or, In •ubsequent year>, 
your annual progress report filed P<Jrsuant to 47 C.F.R. § 54.313(•)(1). If your company Is• 
C£TC which only receive> frozen suppo<1. your proeress ropott is only 

required to lddress voice telephony s•Mt:e. 

, ....... .., •. 

Plea<e soi«t the appropriatt responses ~low (Yts, No, Not Applicable) to CQ<lftrm 

that the •tudled dotument(•), on ... 112, CO<>taons. _....report an Its r .... Yflr 

se<vl<e qualityimprOYemff't plan"""'""' to §54.202(a). The infommion 5hal ~ 
5ubmltted at t1".e wire. center tcvtl or census bl~ as appro~ri.lte.. 

<ll3> Maps detailing progress towords meeting pl•• t•'llets 

<114> Roport how much universal service (USF) support was rtcclved 

< 11S> How iruch (USF) was used to~ MM:• qU8lly and how~ was used lo Jl1ll'Ol'9 s«Ylce quMly 

<116> How mucll (USF)was used to im1JroY8 service coverage er.j how$14'P011was use<l lo ln'Clf'oYe seMc:e COllerag& 

< 117> How much (USF) was used to in..-service apacily ¥1d how support was used 111 ~service~ 
< 118> PrOYide an e>cplanation of netwo<t lmpr__,,t la<iets not met 

in tht prior ~endar yeu. 

Yes 

Yes 

Yes 

Yes 

YU 

Vts 

Redacted for Public Inspection 

FCC F.cnn 4$1 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July201! 

Name of Attxlled Document 

Pa&t2 



(200) SeNlce OulaCll Repo!U .. (Voleo) 

Dec. Collecllon f ...... 

<010> Stuctv Alt1 Code 
<015> Study Area N¥ne 

<020> Pro ~ Yur 

<035> Contact Ttlep!!:ont Number · Number of pt:rsOn tdenritltd in data line <030> 

<039> Contact Emibl Address· &naiJ Address of pe1son l~ntified in data nne <030> 

<220> <ii> <bl> <b2> <bJ> <b4> 
NOllS ..-.... OutapStart OuUc•St ... Oulqefnd o..._fnd 

2016 

4197)82121- U\.. 

«I> 

Numbetol 
Ill.Imber O.te .,_ 

Oo<• TIMo c.-..... - ToalN-...ol 
CUstamtn 

Rec!acted for Public Inspection 

FCC~'81 , 

:82!1~1r~Jio .. ~/~~oltlo. 30ro-08L9 

<d> <t> <h> 
o;cSl!llsOvt• .. 

9UF1dfitles Sem .. °""'" All«:lMuldple 

Afledod Dos<rfpe..., (Ole<lc 
_ ...... -owe· Preventa1tvre 

<Yes/Nol .Ulllstl ...... <Yes/No) Ruoruticm Promdu<es 

Patt l 



<OlS> Study Arei Name 

2016 

<030> contact Namt • Person USAC should contact <tpdinl this data J'Oll Sb.nm 

<OlS> Conuct Tdt"Dhone Numb« -Humber of pttton kt""1tifted tn dati Une <030> 4197l8212 1 ext.. 

<039> Contxt Emii! Address -Email Address of person identifted Jn .dita line <030> joe1·hna&f ... dbo11QO.;inty. net 

<701> Residential loGal StrviC'e Charct Eff~ oate 
<iOl> Single SUte·wldt' RHjden.~I t.oc:al SetYI« Chargt 

1/112015. ... 

Redac!ed for Public lnsoection 

<703> ,;:~'..<ai> ~~~~-~~.1-l"·~ ~;·-:;.-::~~z·<.~¥~~7bi;~i~t~~~!<~~:;;-~~~1'z;-.~~N.t.~.;~\~-~1>~~\:~~=;,._~r.~;~r~:~.~~~f~~.J~-1.~~)-;~~!~*·~irc1~~~·1tr~~~.t~:~~&\.-e~t~ -ndal lA>Cal ... nd .. ..., Extended ArH 

State ........_(It.EC) SAC(aTC) ~t.- --· S<Mos..l>Kribe<lino"'- StaU~-Ftt Seni<e°""P T-l-IN~t .. 1nd ~-

Patt4 



Redacted for Public Inspection 

<010> Stu Nu Cock 401109 

41tl.Jl1U1 HC.. 

<711> •1> GI> J!°'-.-.: ~ 41> .. ; .... d>i> . ~ <o • t '16b "' 
{' .;;;,. .. ' ,, ... -("~'\'1'-~~~- ~ 

--' u..-... --- -- ---· "-- Action t.i..n Whit:• - ......... ,""' --- .... Toala.teanll,_, (M._I u «M ~-!"""• 



Redacted for Public Inspection 

<010> St Area C.odt' 401109 

H6PISON OOUHfJ UL 

<020> Pro m Year 1016 

<030> Cont&e.t Nam~ - P~rson USAC s.houJd wntact recairdlng this d.ra 

<03S> contact Telephone Number - Number of person identified in data line <030> 

<039> Cont.ad EmaM Address-S:MaiJ AddrMs of pttSOl"I idftltifled in dafa lmt <03Cb 

<SU)> Report:i!ll e;,rler 

<811> Holding Company 

<812> Operotlng eomp.ny 

Afflli.aites SAC Ooiog BuslhtuAsCompany 0< 8rtnd Desi1natlon 

-- ::;ee an 1cneo wor1<sn1 !er --

Poge6 



<010> Study Area Code 
<015> Study Area Name 

<020> Pr am Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of pe<son Identified In data line <030> 

<039> Contact £mail Address· Email Address of person identified In data line <030> 

<910> Tribal Land(s) on whk:h ETC Serves 

<920> Tribal Government Engagement Obligation 

If vour company serves Tribal lands. please select {Yes.No, NA) 101 each these boxes 

to confirm the status describe<! on the attached doc: .. ment(s), on Une 920, 

de.monstrates coordtnatk>n with the Tribal government purs~nt to 

§ S4.313(a)(9) include>: 

<921> Needs assessment and deployment panning wilh a locus on Tribal 

communty anchOr institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

feasibility and sustainability planning; 

MarkeUng services Jn a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Fadlltles SJting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Redacted for Public Inspection 

fi0 l 10t 

Joe Shrua 

Name of Attached Document 
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<010> Study Area Code 
<OIS> Study Area Name 

<020> P ramYear 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backh81JI options exist wrthin the supporn.d aree 

pursuant to§ 54.313(9) (Yes, No). 

4011°' 

201' 

Joe Shtu. 

41t1JUU'l ext. 

;oubt'uafaadbOncou.nty.~ 

<l130> Please select the approp<iate response (Yes. No, Not Applicable) to conftrm the 
reporting carrier offers broadband service of at least 1 Mbp6 downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{9). 

Redacted for Public Inspection 

Pages 

Page8 



<010> Study Area Code 40J709 

<015> Study Area Name AADISON cotnnr t'B'L 

<020> Program Year 
<030> Contact Name· Person USAC should contact regarding this data 

<03S> Contact Telephon4' Number· Number of p4'rson identifi4'd in d•ta line <030> 419U-8212l tut. 

<039> Contact Emal! Address· Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ............. ~ 

<1220> Link to Public Website HTIP 

•pt•••• che<:k these boxes b<!low to confirm thot the attaclted document(sJ. on lil1e 1210, 
or the website fisted, on line 1220. contains the require-cf information pursuant to 

§ S4.422(i)(2) annual re Porting for £TC:S receMng low· income support. carriers must 

annualty repott: 

<1221> Information describing the terms and conditions of any vcke 
telephony service plans offered to lifeline subsuibers, 

<1222> Oetafls on the number of minutes provided as part of the plan, 

<1223> Additional charge.s for toll calls, and rates for each such plan. 

Redacted for Public lnsoecljon 

Page9 

Name of Attached Document 

Page9 



Redacted for Public Inspection 

Pace 10 

<039> Conuct Email Addt~s:1 • EmaU Address of PttSOn i~Ufied in data line <030> 

~~$i::ti~ .... ~~w~~~~~l'.ll~>t~~~!'!"'~a;.-. ;iwr'"~"""~ 

Seltd the approprllte responses.,.,... (Yes, No, Hot Apple.able) to note~ as e recipieM of Sncremcntai1 COM9ct Amc1ka rhue I sUJ'PO'\, froten Mich Cost support, M1c·h Cost support to offset KCeSS charie t'tdvdioft:J, and 
Connect America Phose n suppw1 u M!t forth in '7 Oii t 5'.313(>1(c),(d1(t). The lnf.-ion "l>Ortecf on this form and in t'1e-..,,..,ts •ttachecf bolowls 1«ut•te. 

'"'"""'nto1eo..-"""'"'°.,_'f'Ollonlnl 
<2010> 2nd Yt>t C<rtfflc.,lon (47 O:R § S4.313(b)(l~J 

<2011» ltd Year C<rti6e>tion (47 CfR § 54.lll(bJ(l)o) 

<2011b> Att>ehment (47 Cfl\ § S4.31.3{bMlJll) 

<2012> 
<2013> 
<2014> 
<201S.> 

<2016> 

<2011> 
<2018> 
<2019> 

<202Cb 

<2021> 

Price Cop Corrie<~ froten s._. c.tlllaotlon (07 O:R § SUU(oJI 
2013 f•oi<n S..,,port C.lcul•tion (47 CJR § 54.313(<)(1)1 
201• f ror<11 Support C.lculotion {47 CfR t S4.313{c)(l)) 
2015 FrozM Support Calculation {t7 CFR § S4.313(c)('3JI 
2016 aod future Froze.n Support Ytculation ('7 CFR § S•.313(c}{4}) 

Meo Cop Corrie< Connoct-ICC ~ (470:R t 5.UU(d)l 
ecrtilic•rion Support Used to IMld Broadband 

Conn«t Amerio Phu< II Reportlrc{•7 CfR t 54.JJJ(e)) 
3rd YHf 8<oadb~nd StN!ce CtttJ6tatiOn 
Sth ve•r Broadband Se<Yke Certification 
ll'lterim P<ogcmetttifieation 
Please check tht' bo:.. to ccnflrm th3t the attached document(s), on !Int ?OZl,.cont~iM t-he required Miformation 
pursuarrt to§ 54.313 (eJ(3)(ii), a. a recipient of CAF Ph•se II support shaM P<a.ide th• number, names, and '--------' 
addre~es of community aocho.r institutions to which beg;in PfO\lkling access to broadband seNLee in the 
preceding calendar year. 

lnttrim Progress Community Anchor Institutions 

Pac<lO 



Redacted for Public lnsoedjon 

<Ol Olo Stlld Nu •• 
cOLS> Stuc!y"'9tN.-e 
<O!QI> y.., 

c~ CotlMQll'Nll~\ •ftMl~ofp!!!O!l~tilW•._lM<lt))(b. 1sf'•hrpefwdt1gssgggty D'1 
~ ... CQ C I•• I -._ 19 ......._, w 9.t' if q?~F'lb~~.... M .,..;,rinOM;lt U., 

CMIClt._ .... ..._ • .,..<........,_. _. .. ftw,.._MMDl--"YplMc,uw.tllDOCAlf~) ... b,,......,Wdantn, ...... ~ ... h._,...,.... ............ t~ .. 41 
O'lllJUl.Je04Ja.1..,._._.,.CJirillt .......... ,..ortedmM,_._. ........... ~ ....... ectwllk. 

I t.O•OJ ,,.......,.,... .. s .... .... 
....._~ ....... 1a•tS.UUCl'IO.ICIH 

......................... .__"'.:::." ~8 
UO:t.U e..,...~ . ,.........*N .. CwliH .. 70llfM.lUftl)l ,._._ 
(JOl• l . ,... .. ~ ................ lid.I\_,.,,...,. ~~ • 
,._.cNc*..._.tlOllll&._....llJll .... ._aftac:NdctrocMNrl( ... _,h3017.cc:waMbr~~P..-.... IOJM )1)(1l(2)~ ..... 

(J0l'J ::--:.:.-:-.:::..t.US,..,..,.~........... OZ] 

IJOlll -lj----SUll-rdStll-OIC...,;.-.;;;;_;:,...----..------------ - -. 
COllO~UJ017 .pcU 

()0111 ... ,....,.lt ... Of!hJ01 .. . ~.,..~JlU'MllW1' 

"""""" .. ~~ 
lfdMtf9it;flJOflte•.,..•1M )Oll, ...,..ci.tV-. ........... 
~ywMill'~Hlllw)Ol'~'°ti4.JJ.)(l')C2},CMUI~ 

. ...,. 

tllNr•~ol.,.,,MldW"'..WlfM--t•(lJ•ftMf'ldlltf!PO'f ... tOl'iNt~C01lUS~~fr;tl'l~b11DN D 
1-1 llOcl.monl(t) ... --. -SU<--St-olO....Rowt 

ooi11 MM_._Mldeudil~-l>ylf>e~cel'i&!dpubi:""°"'otrit llllpe<1onnedlflo_.y'slo...,.lalaidll 
lflMf .. ijNll"l._h"'°on\ll!• fOll,P'Ma•~tM-"btbtll 
fflfM""'°''fO'l't.\IMlltUcH\.onhJOll,.,,...,.M1otS4.tlJ(fMlt, 

COii·~ 
( t02U ("'O'Y °' tftW iiwnci.11o1•-.nit wMr.1'11 hal-..n dif1t1 llo milw "1'•~ 

~tM1"-d~~tMt•1,•fll'laf!l(W...,... .. . 
f\ll!Wiil'-Olt..,...~ \OllJ"S°'*"*"'°'• a.11Qt1C..j'r~ ......... 

tJOll) ~,.111,.,Ml\IOll~"Mi .. •~bfllll~Utt~ 

1'°"1 
(JOH) 

l)CQ•t 

--~ ... --ll'lt .. ~-··"""'~-

D 
D 

D 

CJ 

8 a--••l ... -$11 .... _ S_ .. .,,._ .. r: 
._.. ... ___ .. _ --

..... ._,.....,.,, ....... ==o::----"""' .. c;;;.,,... ............................... -_______ .. 

...u 



flnandoi ~ Summ>rt 

(3027) Revenue 

(3028) Ope<ating Expenses 

(3029) ~et Income 

(3030) Telephone Plant In Selvke(TPIS) 

(3031) To~I Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Redacted for Public Inspection 

ttp l l 



Redacted for Public Inspection 

<010> Study Asea Code 401 709 

<015> Study Area Name MADISON COUNTr TRL 

<020> Pr ram Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Joe Shrum 

<035> Contact Telephone Number - Number of person iclentlfled In data line <030> 4797 382121 ext -

<039> Contact Emoll Adclreis ·Email Address of person identified in data line <030> joeshrwo@ ... diaoncounty. net 

TO BE COMPLETED BY lliE REPORTING CARRIER, IF THE REPORTING CARRIER IS RUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportin1 for CAF or U Recipients 

certify that I am an offteeroftM repo<tinccam..: rrry .-..ponslbilltles indude •nsurinc tM oauracyof tM annual repottlnc""IUlr......,tsforunivonal tenlice support 
edplents; and. to the ti.st of my lcnowledp, the inform"11on reported on this form and In any .tta<hments Is aaurate. 

Date 

Fili Due Date for this form: 

PeT>Ot>s willfully makl"I l'ahutatemenu on 111;, form an bepullishod by ~ne0< forfeltu,.. undl< 11la c:ommunkatiom Act of 1934, 47 U.S.C. t§ 502, S03(b), or tine 0< ~t 

Und•r Tltl<! 18ol111.• Unitod S .. tes Code, 18 U.S.C. § 1001. 

Page 13 

Page 13 



Redacted for Public Inspection 

Page 14 

<010> Study Area Code 401709 

<015> Study ArQ Name MADISON COIJllT? Tl!L 

<020> Prcgram Yeor 2016 

<030> Contact Name· Per.on USAC should comact reprdi!!I this data Joa Sbn>a 

<035> Contact Telephone Number· Number of ponon Identified in data line <030> 4797382121 axt. 

<039> Contact en.a Address · Emili Address of f?""'on identified in data line <030> joeabru.,...adi9oncounty. net 

TO BE COMPLETED BY lliE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

certification of Officer to Authorize an Agent to Fiie Annual Repora for CAF or U Recipients on Behalf of Reporting carrier 

certifylhll{!WneofAgent) LYO: rul;l.il la Mllhorlzed to eubmlt 1he fnfonnallon reportod Oft b4lhalf of the ._ung canter. I 
-.,cert11ylhlll.,,•ofllc:erol1he~~my._Mlbllltlealnclude•u11n!n1111teKCUracyollhe1111n111ldllar.,,~niqul.......ia.....-tot11e8111ho<tnd 
~t; end, toll>e-of my _edg., lheraportaend -provided toll>e ..U.orillld _.1.---. 
Name of Authorized-I: Larry Frazier 

Name of"""""""' Carrier: MADISON COIJllTY TEL 

~111 ... of Al.lthoriMd Officer: CllR'l'Il'Itm OllLDIB Dote: 06119/2015 

Printed Mlne of Authorl:ed Officer: Tee Shna 

~rile or-"""' of Authorized Ofbr: secretary I Trea.eu.ce£ 

IT eltmhone number of Alrtt.o<ized Olfic:er. 4797382121 est. 

Study Area Code of ,.,.nnn;.,. Carrier: 401709 Fi~nf Due Dote for this form: 07101/201$ 

Pm>ons willfuly ,...lclnc false S1at'omtnts on thb fonn coo be pmill>ed by fine orfo<fduro undertlle C<>1Tw11111ic:atlonsActol 1934, 47 u.s.c. ff 502. 503(b), "'fine or Imprisonment 
uM.'11\1-18oltt>eU1!!tedsmoJCodo, 111u.s.c.§1001. 

Cel'Ufkatfon of Agent Authorlted to Fiie Annual Reports f0t CAF or LI Redpients on Behalf of Reporting Carrier 

I. as~ rv.- the 1'1'portlilf cmler, c:ertlfy that I am lllll>Oriad to subtnlt the annual repcots fc< unlwer..,I service support redpleftts °" beh.af of the nponlnc canler; I have pnMded 
~he data reported herein based°" data provtde<I by the reportlnc canter; and, to die best of iny lcnowledle, the lnfonnatlon reported he<eill ls ICICUrote. 

Name ot Reoartirc Canl&r: llADISOH COUlt'l.'Y '1'&L 

Name ot Autl\otUed Al!ent or Em""'"- of u.n1: LarrV Pxa>:.iQI 

lSlrnatureof Authorb.ed.Aaentor Emokwee al "-nt CEl'TIPl.BD OlfLINI! Date: 06/19/2015 

Printed name of Authortted """nt or EmnJnu-of AHnt: Larry l"razier 

Tiiie or nnoaion of Autho<Ued Annt or Emnl- ot Al!ent Conaultant 

Teleohone number d Authorized Affnt or &nol<wee d A<Mnt 479055881 axt. 
lstudv Area Code of Reportina C.rrler: 401709 Fihn1 Due Date for this form: n7101 ""'S 

I PersonswtllfullvNtirct.be.-uonthislonncanbepun~odbyfille or ~-tlleC.:...,,..,1co11ons-:;..or193o1, 47U.S.C:ffS02.SOol(b;0<fine0<irr.,r!sonn.nt_T,;i:·1 
18oftl>e United Sut..sCocle, :UlU.S.C. §1001. : 

. . .. 

Page 14 



Re<lacted for Public Inspection 

Attachments 



Redacted for Public lnsoection 

<OlO> Study Alea Code 401109 

<015> Study Area Name MADISON COUl:ft't ll'WL. 

<OZO> p,og;iW'n Yl!'af JOU 

<030> Coot.actN~me ·PersonUSACdw>uldconraott'egardingthisdata Joa sn.ruia 

<-035> ContxtTtltphO!!t: Numbt< · Numbtr of eerson iMnti'fied in data line <030> 47'1J821ll •xt. 

<039> Coot Kt Enull Address • Emili Address or petson k:lt'ftdfl.td In d.at.il line <'030> io.•brldfaad.isoncount r. ut. 

c701> Residen1ial Local Strvtce Charge Effect.ive Dat e 

<70b Singh: St~tt-wtde Re,idet1tia.l loc1I Sttvice Ch¥ge 

<703> 

I "'"'" l.0 

<\1,~\;~~~'~':f;;c"'.<a~;.~~~",i~·~ •.1,%)~o:d.'i>'>~:~;iJio:-w~1~~,,,v~:1f.~r;;.~~;-.~~t~!K~~~,~~·~w;;.~-x~~'"?J.r~·~~·~~~r.f.~-.~ ii~~i" 
Res-t.ocal Mand>to<y&--

SAC(CETtl -~ so ... -befUneChorn SUte->lSeMceF• _.....__ .. ALL ,. 1.5.:U ... 0 . 76 ... u.01 



Redacted for Public Inspection 

<010> St ~·Code 401109 

<OlO> Pr im Yett' 2016 

<039> Contxt E·mall Address- Em.ail Address of penonktentmed •n d~ta line <O!O> 109•hnwt1Ud.Uooeouetr-Mt 

Totil R•tes ---~oadband SeNic:e Usage Allowance Usage AUowance 
~e(llfCI - _._.,. ..... 

State .-... .... ind F'tts -..is,...s Up!o•d Speed (Mbps (GB) Action T• ken 
(lllbps) When Umit Rea<hed {select) .. AU. l8.7S ... J8.1S ).0 0 ,l8t 9999'9.0 

Ot.Mt , 80 LUllT 

... """ 55, 9 ... ~s.t ... o.su ,,.,,,.o OtMY, MO LJJII'f 

•• ALL 
l$.f ... 1$.9 10 . 0 ... 99999'.0 

Other, lfO LUUT 

•• .... 
U . 9 . .. h.9 16.0 l. O H'9tt.O 

O"th•r, MO lolKJ'? 

AA llS.O ... 1u.o io.o ).O 9'9'U.O 
OUl.•r, WO LUUT 

•• ..... us.o ... 10. 0 25.0 s.o Utttt.O 
°'--"•t, »O LJJtl'f 
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<010> St Alea Code f 017ot 

<OlS> Study Area Name KAl>ISON C:O<nl'J'T ft'L 

<020> P ~m Ye<ir 201' 

<OlO> contact Name • Persot\ USAC should conuet rt:prdin« this data Joe &ht"U.a 

<03S> Conti.ct Telephone Number. Number of person Identified fn dita Une<030> t 7 97312121 ut . 

<039> Contact Em~ Address· Email Address of person identl:f'l4KI tn dioti line <030> Jooahrwtl...al . .oneoon.ty .Mt 

<810> Repar1if!I C¥rW 
MDCO Kolding co.p.riy 

<812> Operating Comp.any 

NONE 
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Madison County Telephone Company 

Response to Lines 500-510 - Service Quality Standards and Consumer Protection Rules 

Compliance 

In establishing this certification in its 2005 ETC Order,1 the FCC found that an ETC must 

make "a specific commitment to objective measures to protect consumers." 2 The FCC found 

that for wireless ETCs, compliance with CTIA's Consumer Code for Wireless Service would 

satisfy this requirement" and that the sufficiency of other commitments would be considered on a 

case-by-case basis. 3 In this context, the FCC stated, "to the extent a wireline or wireless ETC 

applicant is subject to consumer protection obligations under state law, compliance with such 

laws may meet our requirement.',4 

Madison County Telephone Company, Inc. ("Company") hereby certifies that it 

complies with applicable service quality standards and consumer protection rules established by 

the Arkansas Public Service Commission and detailed in the Telecommunication Provider Rules. 

Specifically, sections 1.09, 1.10, 1.11, 1.12, and 2.0 address the following obligations which 

include, but are not limited to: 1.09 Service Availability, 1.10 Safe and Adequate Service, 1.11 

Construction Standards, 1.12 Facility Identification and Section 2.0, which details consumer 

billing rules and regulations. Furthermore, Company is subject to cyclical compliance reviews by 

1 Federal-Sta.re Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar. 
17, 2005) <:'2005 ETC Order"). 
2 Id. at para 28. 
3 Id. The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "( 1) disclose rates and tenns of 
service to customers; (2) make available maps showing where service is generally available; (3) provide contract 
tenns to customers and confinn changes in service; (4) allow a trial period for new service; (5) provide specific 
disclosures in advertising; (6) separately identify carrier charges from taxes on billing statements; (7) provide 
customers the right to terminate service for changes to contract terms; (8) provide ready access to customer service; 
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (I 0) abide by 
~licies for protection of consumer privacy." Id. at n. 71. 

Id. at n. 72. 
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the Arkansas Public Service Commission Telecommunications Utilities and Quality of Service 

Section. 

In addition, the Company complies with numerous federal consumer protection standards 

including, but not limited to: (1) Truth-in-Billing Rules outlined in 47 CFR § 64.2401; and (2) 

compliance with Federal CPNI rules, Red Flag Rules and other applicable federal and state 

requirements governing the protection of customers' privacy. 
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Madison County Telephone Company, Inc. 

Response to Lines 600-610-Ability to Function in Emergency Situations 

Madison County Telephone Company, Inc. ("Company") hereby certifies that it is able to 

function in emergency situations as set forth in the Code of Federal Regulations, Title 47, Part 

54, Subpart C, §54.202(aX2)1 and the Arkansas Public Service Commission Telecommunication 

Provider Rules. The Company's network is designed to remain functional in emergency 

situations without an external power source, is able to reroute traffic around damaged facilities, 

and is capable of managing traffic spikes resulting from emergency situations as required by 

Section 54.202(a)(2). The Company can change call routing translations as needed to reroute 

traffic around damaged facilities. Changing call routing translations also allows the Company to 

manage traffic spikes throughout its network, as emergency situations require. 

Specifically, the Company is able to function under emergency operations in accordance 

with Arkansas Service Commission Telecommunication Rules §8 General Service Standards, 

§10 Maintenance, and §11 Quality Standards which include obligations for continuity of service 

and emergency operations planning and service provision capability for dominant carriers. Any 

central office without a permanently installed emergency power system shall be wired to pennit 

connection of a mobile emergency power unit, and there shall be a mobile emergency power unit 

available for connection on short notice with minimum travel time. Furthermore in section 

J J .()6.8, each central office shall be equipped with a battery reserve sufficient to sustain 

operation until emergency power can be connected. 

Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to remain 
functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power 
to ensure functionality without an external power source, is able to reroute traffic around damaged facilities, and 
is capable of managing traffic spikes resulting from emergency situations." 
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Madison County Telephone Company, Inc. 

Response to Lines 1000- Voice Service Rate Comparability 

Madison County Telephone Company, Inc. ("Company") hereby certifies it does not 

provide voice rates that are above two standard deviations above the national average urban rate. 

as set forth in the Code of Federal Regulations, Title 47, Part 54, Subpart C, §54.313(a)(l0). 

Company determined this by comparing its rates to the National Average Urban Rate, which was 

recently released by the FCC. The rate of the Company is below the National Average Urban 

Rate and therefore the 2 standard deviations calculation does not apply. 

--····-··- -- - - --------------



Re(facted for Public !nsoectjoo 

ARKANSAS PUBLIC SERVICE COMMISSION :.i:X. Pt.:2UC SERV. COMM 

41h Revised SheetNo. __ _,1~4..:..1 ----

Replocing: __ _..3""rdu.R.,.CV!:..i..seda.o.. __ 

MAdjwn County Iclcpbooe Company, Inc. ZC\1 H~R 2b A . 8: l 2 
Company Name 

Kind ofServJcc Tclegl!DmuniC3tions ClassofScnlice:.._· _..A..,,.11 __ 

Part m. RaleSdtcduleNoh -----------------

Title: LOCAL SERVICE PSC Fil~ MmkOnly 

(CT)(CR) J .3 LIFELINE ASSISTANCE PROGRAM 

l.3.1 GENERAL 
1.3.1.1 This tariff is effective on Ote date the new FCC rules on Lifeline become 

effective. 
1.3. l .2 The Lifeline Assistance Program {hereinafter "Lifeline") is a retail local service 

offering designed to make telephone service available at reduced rates to 
qualifying low-income customers. Lifeline provides for a federal credit equal to 
$9.25. 

1.3 .1.3 The discounts apply to monthly recurring rates for qualifying residential 
customers. 

1.3.1.4 Discounts are applied to rates and charges for residential telephone service. 
1.3.1.5 The Lifeline Program rate reductions do not apply to Jong distance service. class 

services, special features. and other ancillary services which may or may not be 
tariffed. Eligible customers may obtain these services, where available, at their 
discretion. 

1.3.1.6 The Lifel.ine Program rate reductions do not apply to service connections charges. 
1.3.1. 7 (Reserved for future use) 
1.3.1.8 This ETC will implement all special disconnect pr~edures required for Lifeline 

customers. 
1.3. l.9 This ETC shall not charge Lifeline customers with a monthly Number-Portability 

charge. 
1.3.1.1 OThis ETC shall offer toll blocking to all qualifying applicants at the time such 

consumers subscribe to Lifeline service. If the consumer elects to receive toll 
blocking, that service shall become part of that consumer's Lifeline service. The 
customer is under no obligation to accept the subscription to toll blocking. 

1.3.1.1 lThis ETC shall not collect a service deposit in order to initiate Lifeline service, if 
the qualifying consumer voluntarily elects toll blocking, where available. 
otherwise. this ETC may charge a service deposit in the ordinary course of 
business. 
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(CT)(AT) 1.3 LIFELINE ASSISTANCE PROGRAM (continued) 

1.3.2 DESIGNATED LIFELINE PROGRAM SERVICE 

1.3 .2.1 General 

1.3.2.1. l Certain telephone services are specifically part of Lifeline service. Other 
services are optional. This ETC has a specific Lifeline offering. 

1.3.2.2.1 This ETC shall offer services or functionalities defined, by F.C.C. 47 CFR 
Part 54, to be voice telephony service. This service enables consumers to 
communicate with ·others that live nearby, while having access to all 
distance communications. 

1.3.3 REGULATIONS 

1.3.3.1 All the telecommunications provider rules and general tariffs of this company 
apply to lifeline service unless specifically in conflict with this Section and 
schedule 

1.3.3.2 Lifeline Service is available only with residence services. excluding foreign 
exchange service. 

1.3.3.3 Lifeline Service is limited to one line per household at the customer's primary 
residence. ''Household" is defined consistent with the Low-Income Home Entergy 
Assistance Program as " any individual or group of individuals who are living 
together at the same address as one economic unit, " with an "Economic Unit" 
defined as 11 all adult individuals contributing to and sharing in the income and 
expenses of a household." Lifeline support to individuals living in group living 
facilities must demonstrate when initially enrolling in the program that any other 
liteline recipients residing at their residential address are part of a separate 
household. 
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(CT) 1.3 LIFELINE ASSISTANCE PROGRAM (continued) 

1.3.4 QUALIFICATIONS 

1.3.4. l General 
1.3.4.1.1 To qualify for lifeline service, applicants must be participants in 

certain governmental programs or qualify through a low income 
threshold. 

1.3.4.2 Qualification through Governmental Program Participation 
1.3.4.2.1 To qualify for lifeline service through governmental program 

participation applicants must participate in at least one (1) of the 
following governmental programs: 

1. Department of Housing and Urban Development 
2. Medicaid 
3. Food Stamps 
4. Supplemental Security Income (SSI) 
S. Federal Public Housing Assistance Program 
6. Low Income Horne Energy Assistance Program 
7. Temporary Assistance for Needy Families (TANF) 
8. National School Lunch (NSL) Program's Free 

Lunch Program 

1.3.4.3 Qualification through low income eligi'bility 

1.3.4.3.I To qualify through low income eligibility, the applicant's income 
as defined in Sec. 54.400(£) must be at or below 135% of the 
federal poverty guidelines. 


